= 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0481608

L]
DOCUMENT # P94000031497 Apr 07,2001 8:00 am
1. Entiy Namo | ecretary of State
FERDINANDO INTERNATIONAL ENTERPRISES, INC. 04-07-2001 90011 029 ***150.00
Principal Place of Business Mailing Address
10211 GRAY EAGLE DRIVE ) 10213 GRAY EAGLE DRIVE )
ORLANDO FL 32821 ORLANDO FL 32821 AUU3o3sL
us us - n .
Suite, Apt. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3238684 Applied For
Not Applicable
- Zi —
pr Country P Country 5. Certificate of Status Desired | $8‘75 Addmonai
- e el D M . w — . FeeRequired__ . _ . | ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERDINANDO, BRIAN Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10211 GRAY EAGLES DR. P
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signa[u‘ra typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requized when reinstating) DATE
ion is el isfy i i m
9, Ptsfggrporaugn is eligible tcl) sallsfyfljts Intangible " FI;E ‘I:I?\g'm!n FFEE IS'"$; 52:‘; 00 10. Election Campaign Financing $5.00 May Be
ax mng rgqunement and elects to do so. After MAY 1, ee will be . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 "
TITLE PD [ Delete TITE O Change [ Agdition | &
NAME FERINANDO, BRIAN NAME =3
street aooiess | 10211 GRAY EAGLE DRIVE STREET ADDRESS 3
CITy-§1-21p ORLANDO FL 32821 CITY-ST-20P bt
[
TITLE VPD O Delete T () Change 3 adion | &
NAME FERDINANDQ, VALERIE NAME
streeT aooaess | 10211 GRAY EAGLE DRIVE STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32821 CITY-ST- 2P
TTE - |~ s - - = [ pelete - - - [ TME- PR P i e e~ e .- [ Change "] Addition | - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TALE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTY-ST-2IP
TIMLE O Dalete TME [ cChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. 1 hersby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: ds 2ion AL _FELDiv e Oo L1 o 07 352 0244
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




